By F. C. ORMEROD, F.R.C.S. IN this paper I am attempting to describe the changes that have taken place in the external ears of a number of men who have suffered from suppurative middleear disease of varying severity for periods of eight to twelve years. In most cases the disease began during war service and occurred in France, Russia, Salonica, Persia and Mesopotamia, whilst in several instances it began during home service. In the past few years I have seen the greater part of 100 cases, but for the present purposes I have taken thirty that have recently come under my care. I have intentionally omitted those cases in which there has been operative treatment or any mechanical injury to the ear, as I wish to consider conditions in which the middle-ear suppuration appears to be the sole cause of the auricular lesion.
The changes in the external ear involve both the meatus and the pinna, and range from a slight desquamative eczema to a massive perichondritis with deep fissures and an almost completely closed meatus. In the following In the sole case in which eczema was the only sign of external otitis the patient had suffered thus for some ten years on and off. The eczema in these cases takes the form of a loss of cuticle and the exposure of a red, inflamed dermis with a slight exudate which adheres round the denuded area. During exacerbations there is a considerable degree of pain. In four cases of simple stenosis there was no inflammation of the perichondrium or of the epithelium, but in the one case with fissures there was a slight degree of inflammation. The thickening in these cases appeared to lie in the subcutaneous tissue and in the deeper layers of the skin. This condition does not cause any symptoms but makes the process of cleaning the meatus and tympanum very difficult and tedious. The next group of seven cases is similar to the foregoing, but has in addition some degree of eczema which makes the ears more troublesome and difficult to keep clean. The next five cases of stenosis have also a definite thickening of the perichondrium of the meatus and of the concha. The skin is thicker and adherent to the underlying perichondrium, and the auricle when held in the region of the concha is felt to be more massive than normal. This group is obviouslyjust one step more advanced than the previous one. The remainder of the thirty cases, twelve in number, I have placed under the heading " massive perichondritis." They resemble the large, flabby, thickened ears of the professional boxer. The proportions of the ear are not lost, and there does not appear to be any destruction of cartilage, but the ear is uniformly increased in superficial area and in thickness. In all of the cases there was a definite stenosis; in most of them it was marked, with the skin thrown up into folds, so that the outer part of the meatus was reduced to a polyradiate fissure. Of the twelve cases, eight were fissured and four were not. One of each of these subdivisions was eczematous.
Of the thirty cases, in all but one there was stenosis of the external meatus in some degree; in thirteen there was eczematous excoriation; and in eleven there was fissuring of the skin in or near to the meatus. In eighteen patients the external otitis had commenced within one year of the first evidence of a discharging ear, and in many of them within a few weeks or months. In tlhree cases the interval was between one and three years, and in seven it was over three years. The longest interval was six years.
The treatment of these cases has been very difficult. One line of treatment has produced some improvement, a standstill has been reached; another method has been tried with some success, and then another standstill or even a relapse.
The two main lines of treatment consist in painting on a fluid reagent, and of applying ointment on strips of gauze. The pigments used have been aqueous solutions of silver nitrate, solutions of silver nitrate in spirit of nitrous ether, and a solution of salicylic acid in li(uid paraffin. Of these pigments, the solution of silver nitrate in spirit of nitrous ether has given the best results, especially in cases of massive perichondritis with fissures The fissures healed and the swelling became less marked after daily painting with this reagent. In eczematous cases the use of this paint caused irritation and pain, and appeared to aggravate the condition. In the second class, the following ointments have been used: calamine, yellow oxide of mercury, ammoniated mercury, subitol and boric acid. The calamine ointment has yielded consistently the best results. Narrow strips of gauze are impregnated with the ointment and packed into the meatus, whilst more is smeared on to the surface. These packings are left in place for twenty-four hours and repeated daily or at intervals of two, four or seven days, according to the severity of the case. Application of the ointment removes the eczerna, an(d re(uces the congestion and the sodden condition of the skin. As a result of this, and perhaps also owing to mechanical dilatation, the stenosed meatus becomes widened. The yellow oxide of mercury is .used in exactly the sarne way and gives very similar results. The ammoniated mercury ointment is useful where eczema is a marked feature. The preparation of subitol has a very good effect on thickened skin, but aggravates the condition if there is any fissuring.
Long-continued and regular treatment of this type has produced very considerable improvement in many of these cases, but in none can it truly be said that there has been a cure. Relapses are common, the worst seen being caused by the unauthorized application of hot fomentations by tthe patient. In few of these cases does there seem to be very active middle-ear disease, and the question as to whether a radical mastoid operation should be performed has been considered. There is a danger of lighting up an acute perichorDdritis and leaving a shrunken and deformed ear; this has happened in some cases. Where this has not occurred it has been found that the meatus, after a radical mastoid operation, requires a most prolonged and assiduous after-tteatment in order to prevent the onset of a severe stenosis, and for economic reasons this aftertreatment is often almost impracticable. Recotnmendation for operative interferenlce is restricted to those cases in which there is definite evidenice that active disease has spread beyond the limits of the tympanic cavity.
Discussion.-Dr. KERR LOVE, speaking of cases of chronic dermatitis, asked whether Mr. Ormerod had seen local inflammation of bone-exostosis. He (the speaker) had seen cases in which exostosis had occurred on both sides. It disappeared on treatment, on one side after a mastoid operation, on the other after a clearance of the canal debris, resulting in a widening of the canal. In the experience of most, the condition did not disappear, except under operation. d Mr. M. VLASTO called attention to a type of case with which most otologists were familiar. 'he patient was nearly always a female. Her complaint was one of intense irritation of the F-Or2 * meatal canal associated perhaps with a slight discharge. The wall of the imneatal canal was reddened, and the view of the ear-drum was masked by epithelial debris and muco-pus. When, after some difficulty and after causing the patient some pain, the outer surface of the ear-drum was cleared for inspection, it became evident that the drum was imperforate, but that the outer epithelial layer of the drum shared in the pathological process so that the drum details could not be made out.
He had found this type of case verv unyielding to treatmiient, chiefly, he thought, because the irritation was so great that patients could not resist the temptation to scratch. He had had most success, perhaps, with the use of a solution of 2 per cent. silver nitrate. One of his patients had deserted him, and was said to have been cured in Paris by a single exposure to ultra-violet light.
Mr. H. TILLEY in speaking of rebellious cases in which the irritation was confined to the external meatus and without perforation of, or suppuration from, the tympanum, said that in two cases in which the usual application had failed to cure, zinc ionization applied at two sittings had been successful in effecting a cure. With regard to cholesteatoma of the external meatus, the President said there was nothing to be done but to remonve the accumulation with a sharp spoon. He (the speaker) suggested that before employing this painful method use should be made, on three successive nights, of a solution containing 20 gr. carbonate of soda, 20 gr. salicylate of soda and 1 minim of carbolic acid, with equal parts of distilled water and glycerine to the ounce. That would soften the hardest cholesteatoma, and then it was easy to remove it by syringing or by using a blunt hook without inflicting pain. In cases of chronic eczema with stenosis associated with initractable suppurative otorrhcea, he did not hesitate to perform a mastoid operation in order to remove the septic factor in the meatal lesion. The operation generally cured the trouble which might otherwise be a chronic and painful inconvenience.
Mr. ARCHER RYLAND said that he always viewed with apprehension the prospect of performing a mastoid operation in these cases. In some instances, however, such an operation would become necessary. Where there was chronic infection of the external ear, auricle, or meatus, there was always a danger, after operation, of general infection and subsequent absorption of the cartilage of the pinna, followed by the well-known shrinking-up deformity of the auricle. What were the probable septic conditions of the external ear which might lead, after operation, to this disastrous result ? Dr. WV. H. KELSON asked whether any cases of the kind being discussed were found to be associated with malignant disease, and whether that was a likely termination.
Dr. E. A. PETERS drew attention to the association of meatal dermatitis and septic tonsils. In many of the cases the meatal dermatitis subsided when the tonsils had been removed. In acute infection it was not unusual for the Eustachian tube, middle ear, and external auditory meatus to be infected at the same time, when the meatus exhibited acute dermatitis; in the chronic eases under review submucous or mucous infection occurred.
Dr. A. M. H. GRAY (in reply) said he was not specially familiar with the type of case Mr. Vlasto inentioned as a clinical entity. It sounded, from the description, as if it were a low form of dermatitis due to a definite organism. Unless an organism could be found, it could only be treated as a general dermatitis; it might be well to insert a radium tube for a short time. Somne cases of superficial dermatosis cleared up after zinc ionization, but the method was not largely employed by dermatologists, because other methods, such as X-rays, were easier to apply. He had been interested in hearing the opinions as to dealing with ear discharge, especially by the mastoid operation and removal of tonsils. It was very important that the ear discharge should be stopped in order to ensure recovery from the dermatitis.
He thought, however, that the risk of inward invasion of septicemia from an eczematous skin proceeding deeper was very small, as the infection was of a very low type of virulence.
